The prevalence of EEG abnormalities in AS is 80%, and 3 main patterns are present, independent of epileptic seizures: persistent rhythmic 4-6 Hz activity, anterior delta activity of 2-3 Hz with superimposed spikes and sharp waves, and posterior 3-4 Hz high amplitude waves C OMMENT. The nonfasting ketogenic diet, in the above retrospective study, was of equal efficacy, and its introduction was better tolerated than the initial fasting method. The KD was first introduced for the treatment of epilepsy at the Mayo Clinic (Wilder RM. Mayo Clin Bull 1921; 2:307) . In the Mayo Clinic method, unlike the later Johns Hopkins protocol (Livingston S. Postgrad Med 1951; 10:333-336) , the KD is introduced without initial fasting and usually, without admission to hospital. The ratio of ketogenic to antiketogenic (K:AK) items in the diet is reversed gradually, starting at a ratio of 1:1.1 on day 1 and increasing to 2.8:1 by the 4th day, or until ketones are found in the urine. In young children, a ratio of 3; 1 is usually sufficient to maintain ketosis, and generally the higher 4:1 ratio is necessary only in older children. In my experience with the diet, beginning at the Mayo Clinic in the early 1960s and continuing at Children's Memorial Hospital in Chicago, the NFKD method has
